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Editorial 


Two important developments in the sphere of district 
nursing are reported in this issue. On page 70, the 
education officer of the Queen’s Institute of District 
Nursing calls attention to the fact that the Institute’s 
refresher courses are not confined to Queen’s Nurses, 
but are open to all district nurses—and in the case 
of the administrators’ course, to all public health 
administrators. 

As reported on page 74, the Association of Queen’s 
Nurses also decided by an overwhelming majority at its 
annual meeting last month to admit to full membership 
all state registered nurses undertaking district nursing. 

We applaud this change in outlook. It is in keeping 
with modern trends; and also, incidentally, very much 
in line with the policy of this magazine. 

From its long record of experience, stretching from 
the days of Florence Nightingale to its centenary next 
year, the Queen’s Institute has much to contribute 
towards ensuring that the nation has the best possible 
district nursing service in the world. 

The Institute has always fought to maintain the highest 
standards of training, and has consistently resisted any 
attempts by other sources to curtail the quality and cut 
down on the thoroughness of district nurse training. 

Queen’s Nurses have every justification for looking 
upon their name as the hallmark of district nursing, but 
any idea that they are a “closed shop”’ in this field 
could only be a disservice to the nation. We believe that 
the best possible service to the public calls for unity and 
co-ordination between all branches of the public health 
service; and to start with, this must, of course, naturally 
exist between all district nurses. 

We hope that district nurses who have not been 
Queen’s trained, will welcome the opportunities both 
for attending the refresher courses and joining and 
strengthening the Association. There is much of value 
that they can bring and receive in the broadening of 
views and interchange of ideas of different ways and 
means of achieving the same common object: service to 
the public. 
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Adapted from the paper 
given by the Medical Officer 
of Health, Dagenham 


Ageing and the Over 60’s 


by J. A. GILLETT, MB.,, ChB. D-P.H. 


NE of the issues of tremendous importance which 
confronts us today is the problem of our ageing 
population. When we refer to old people, we are 
apt to use expressions which are, to say the least, unhelp- 
ful. We speak about has-beens, back numbers, old 
fogeys, old fossils and so on. These expressions are in 
themselves injurious to our attitude to the old people if 
only by the suggestiveness that they have had their day. 

If we talk to really happy old people, we find they are 
far too concentrated on what they are doing, their life’s 
work, their pastimes, their hobbies and so on, to be 
aware of what it is that makes them happy. If you ask 
them why they are so happy, they cannot really give 
you an answer. Some say smoking is a great help; 
others that plenty of beer to drink is the answer; and 
still others that lots of sleep produces the desired result. 
In other cases we get the complete reverse: all answers 
depending on the tastes of the individual. 

We cannot even define old age. The State says 60 for 
a woman, 65 for a man. We can approach this question 
of ageing from so many different angles, and there has 
been a tremendous amount written about old age within 
recent years particularly. 

The Ciba Foundation issued a book based on a study 
of old age. It dealt with ageing relating to living matter 
in the body cells themselves, and with the reaction 
of animals to standard stimuli such as heat and cold, 
and with many factors relating to ageing, ranging from 
those in the water flea to those in the wild sheep. The 
book makes fascinating if somewhat difficult reading, 
especially in those parts relating to psychological, 
emotional and intellectual ability, and the change in 
human performance due to age. 

Dr. Alexander Comfort in his book * The Biology of 
Senescence’ put forward the statement that it is as 
unprofitable to discuss the cause of ageing (as opposed 
to the processes involved) as it is to discuss the cause of 
development. 

But the study of various aspects of old age continues. 
Just as paediatricians (child specialists) had to start their 
specialty and make paediatrics respectable by realising 
they must not regard the child as a little man, so we have 
to realize that an old person is not just a degenerate or 
worn out adult. With children we have ‘ milestones’ 
(various ages at which we expect the infant or toddler to 
sit up, to cut teeth, to walk, to talk, etc.) and we must 
try to establish milestones for the old. 

If we look at a baby or a very young child we are struck 
by the healthy eyes with their blue sclerotics, its smooth 
and healthy skin with that quality we call bloom. We 
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appreciate that its hearing is very acute. We may well 
ask ourselves at what age and at what stage of life does 
the process of ageing begin. At what age and at what 
stage does the eye begin to lose its lustre, the vision begin 
to fade, at what age does the skin lose its elasticity and 
become wrinkled (beauty treatment apart)? At what 
age are we to expect the ears to lose their ability to detect 
the higher notes, a state so commonly found in the aged. 
Is it possible to define the onset of these and other 
changes which we associate with age, as it is to define 
the changes in a child? 

I believe we can divide our study of old age into 
three processes which may affect ageing: 

(a) the genetic or inherited or hereditary factor, 

(b) the surroundings or environment in which the 

person may live, 

(c) the way in which the person has lived. 

Looking at the environment of the person, we find 
some very interesting things. If we take certain animals 
and insects, we know life can be prolonged by lowering 
the temperature. We know that the lives of young rats 
can be extended considerably by feeding them on a 
restricted diet. Incidentally, this may make us wonder 
whether as Dr. Sinclair (Vice-President of Magdalen 
College, Oxford, a noted nutritionist) has pointed out, by 
feeding our children on the very best of food we are 
doing them the disservice of shortening their lives. 

As far as the way a man lives is concerned, it appears 
that certain animals and organisms which spend long 
periods in suspended animation or hibernation, show 
that that period counts very little in their life span. 


Old Age Inheritance 


What of the genetic or inherited effects on old age? A 
short time before she died, Miss Margery Fry gave me 
permission to quote from a talk she gave at the Third 
Congress of the International Association of Geron- 
tology, London, 1954, entitled “‘Old Age Looks at Itself.” 
She said in her introduction :— 

**T am 80 myself” (in 1954). ‘* The joint ages of my 
parents added up to about 188 years. The joint ages of 
their five surviving children are over 417 years, and of 
these, three with joint ages of 262 years, are older than 
myself, and would be quite as capable at any rate 
mentally and nearly as capable physically as I am to 
stand here and address you today.” 

She evidently attributed her active old age to genetic 
or hereditary factors. I believe there is a lot of scope for 
further research into the question of genetics and old 


District Nursing 










































refe 
wit 
her 
tim 


age 
anc 
int 
talk 
son 
by 1 
mo 
a CC 


exa 
wee 


June 








the paper 
ical Officer 
agenham 


may well 
f life does 
d at what 
sion begin 
sticity and 
At what 
y to detect 
1 the aged. 
and other 
; to define 


1 age into 


“tor, 
which the 


n, we find 
in animals 
y lowering 
young rats 
hem on a 
us wonder 
Magdalen 
ted out, by 
od we are 
lives. 
it appears 
spend long 
tion, show 
span. 


old age? A 
ry gave me 
t the Third 
of Geron- 
‘s at Itself.” 


ages of my 
pint ages of 
ars, and of 
older than 
t any rate 
as I am to 
> to genetic 
of scope for 


cs and old 


istrict Nursing 





age. | am sure there is more to old age than mere 
inheritance, but I think that has a lot to do with it. 

In the last 15 or 20 years a new approach to old age 
has been forced upon organised medicine, because of 
the altered age structure of the population. 

Geriatrics has begun to establish itself as a speciality, 
although in some quarters it is not yet accepted that a 
specialist geriatrician is needed. Itis thought this question 
of ageing can be dealt with by the ordinary consultant. 

Rehabilitation particularly of people suffering from 
various types of strokes has become fashionable; and 
very worthwhile it is. It has given a new look to the 
formerly hopeless case. 

As a Medical Officer of Health, | am more concerned 
with prevention than with cure. Prevention includes the 
treatment of minor conditions: * second stage preven- 
tion, as the Americans call it. The treatment of these 
minor conditions is not considered interesting enough 
to warrant the attentions of the clinicians. 

By an understanding and appreciation of ageing 
and constructive guidance through the period of sene- 
scence we should be able to do much to slow and 
diminish the ill effects of old age. I do not mean that | 
would merely try to prolong years and have people in a 
state of what has been called medicated survival, for 
ever dependent on one drug for this complaint and an- 
other for that; but that active life should be prolonged 
in accordance with Lord Amulree’s famous remark 
about adding life to years, and not merely years to life. 

How can we do this? One way is to start a centre like 
that which has been operating in Rutherglen, Scotland, 
since 1952. There people are given a complete social and 
medical assessment, and advice to correct, as far as 
possible, any disease or defect which is discovered. 

In September last a similar centre was opened in 
Dagenham under the Essex County Council. 

The first patient, a lady of 65, attended on a Friday 
morning about the middle of September. She had been 
referred by the Health Visitor after prior consultation 
with her doctor. I spent over two hours with her, taking 
her social and medical history, and at the end of that 
time I was exhausted and so was the patient. 

This lady was obsessed by her duty to look after her 
aged mother who had been bedridden for some time, 
and her niece who lived with her husband and children 
in the same household. It was very difficult to get her to 
talk about anything else. However, we did, I think, go 
some way to convincing her that life was not bounded 
by the four walls of the house, and that she ought to take 
more interest in the world outside instead of making 
acomplete martyr of herself for this family. 

We arranged an X-ray of her chest and a blood 
examination was carried out. She attended the following 
week for a physical examination. Her feet needed 


attention, her varicose veins were troublesome at times, 
but apart from that, although rather thin and generally 
below par, she appeared to be physically healthy. 

Something happened a few weeks later which I believe 
made a lot of difference to her: her mother died. The 
Health Visitor and I persuaded her to go away for a 
holiday, a thing she had not done for many years. The 
Health Visitor arranged it for her. She went away, and 
came back a new woman, quite thrilled with the help 
she had had. That is a very simple example of the sort 
of case we are dealing with at Dagenham. 


Clinical Procedure 

Since then, this clinic has developed. We are now able 
to see three patients in a two to two and a half hour 
session, either one new and two old, or vice-versa. 
Patients are seen by appointment only, and by agreement 
with their own doctor, who gives us any information 
which he thinks might be helpful, and with whom we 
communicate after our investigations are complete. At 
the first attendance, we concentrate on a discussion 
about the patient’s home circumstances. This informa- 
tion is supplemented by a report from the district health 
visitor who has visited the patient at home. The blood 
pressure is taken (and again on two subsequent occasions, 
for we find as they get to know us, it drops). We 
take height and weight, to be compared with a standard. 
Details of medical background are discussed, past 
illnesses, etc. The eyes and ears are examined (including 
audiometry), and a blood sample taken to send to the 
laboratory, and the urine examined. 

Chiropody is arranged where necessary, and an X-ray 
of the chest. We see the patient a fortnight later when 
the results of all the tests are available. Then we discuss 
various points which have come to light, and make a 
general clinical examination. We discuss what they can 
do to help themselves. It may, for instance, be a question 
of diet and weight, or helping with family relationships. 

At present the staff of the clinic consists of a health 
visitor and myself; but as it continues to grow, the need 
for further staff is becoming apparent. We need a 
psychologist, an occupational therapist, a physiothera- 
pist, and an occasional visit from a geriatrician. 

We cannot afford to continue spending our money on 
bigger and better geriatric units and Part III institutions. 
We have to try to prevent the onset of old age. 

Amidst the welter of electrocardiographs, X-rays, 
blood tests, powders, pills and potions of which doctors 
become so fond, we must never forget that the spiritual 
needs of the aged are very important. 

It was Juvenal who wrote: “* Let us then pray for a 
sound heart in a sound body, for a bold spirit that does 
not fear death, but looks on extended life as a gift from 
Nature”. 


The seventh annual open conference organised by the Queen's Institute of District Nursing was held in May, 1958, 
at Church House, Westminster, with Mrs. Henry Brooke in the chair. A full report of the second paper, 
“« Schemes for the Employment of Elderly People,’’ by Dr. Fenton, Medical Officer of Health, Hackney, 


will appear in our next issue. 
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Night Nursing in Action 


The author is Superintendent of the 
Aberdeen District Nursing Association 


by ANNIE T. CAMPBELL, srn., $.C.M., QN. and H.V. Certs. 


HE night nursing service here in Aberdeen is 

administered by the District Nursing Association, 

but from the nursing aspect, it is more like a private 
nursing service, available to all. The cost is, of course, 
borne by the local authority. 

The following are the main objects of the service: 

1. To give nursing care during the night to acutely 
ill or dying patients who need constant attention and 
frequent sedation. 

2. To relieve relatives who are worn out nursing 
their chronic sick. In such cases a nurse may be sent 
for one, two or three nights a week. 

3. Elderly patients living alone may have the services 
of a nurse for several successive nights while awaiting 
admission to hospital, or until other arrangements 
can be made for their care. 

4. Owing to the shortage of private nurses, it is 
often necessary to send one of our staff to relieve for 
a night off-duty. 

The hours on duty are 10 p.m. to 7 a.m. At 9 p.m. 
the Superintendent or her deputy phones each nurse in 
her own home and briefs her for the night. There are 
usually a number of patients, who, while not requiring 
a nurse for the whole night, benefit from a late evening 
visit, when general nursing attention is given and perhaps 
sedatives are administered. In some cases dressings 
have to be renewed. 

After paying this visit, nurse proceeds to her next 
patient, whose condition or circumstances require her 
presence all night. 

Patients and home conditions vary so much that 
routine must of necessity be quite flexible, but as a rule 
the following procedure is practised. 

On visiting a new patient the nurse first of all inter- 
views any relatives, obtains the necessary information 
about the patient, and persuades them to take advantage 
of her presence and have a night in bed. (This is sur- 
prisingly difficult to do sometimes, as often well-meaning 
relatives have a bed prepared for the nurse!) 

Nurse then collects whatever equipment she requires, 
e.g. bed-linen, towels, dressings, wash-basins, etc. She 
also finds out where the bath-room and kitchen are 
situated, as toilet facilities may be in a remote corner 
somewhere outside the house. 

She then proceeds to make the patient comfortable, 
renews dressings such as colostomies, etc., and carries 
out general nursing care including oral hygiene and 
attention to pressure areas. Drugs are administered as 
ordered by the doctor, and a hot drink may be given to 
induce sleep. 

It may be better for the patient if nurse sits in an 
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adjoining room, within call. This, however, is not 
always possible, as many of our patients live in a single 
room. Throughout the night, nurse attends to the 
patient’s needs as they arise. This may keep her busy 
all night, or her very presence may enable the patient to 
relax and get some sleep. 

At 6 a.m., or earlier if the patient is awake, the morn- 
ing routine commences. Condition permitting, the 
patient is given a cup of tea and toast, and then is given 
a sponge down and has the bed made. A report is written 
for the doctor and day-nurse. Temperature, pulse, and 
respiration are recorded. 

As many of our patients are terminal cases, death 
often occurs during the night. In these cases nurse 
performs the last offices, and in many ways can be of 
inestimable help to the distressed relatives. Many people 
feel so helpless when the end draws near, that the pre- 
sence of a nurse seems to be particularly appreciated at 
that time. 

Nurses engaged in this work have to be adaptable and 
tactful. Patients and relatives are often very apprehensive 
of the presence of a stranger in the house. A sympathetic 
and understanding attitude on the part of the nurse is 
most necessary if her services are to be of value and 
help to those concerned. 


Family Indifference 

One does come across those families, however, who 
are only too glad to hand over the care of their sick 
relatives to other people. Our problem here is to try 
and arouse a sense of responsibility and encourage them 
to show interest and concern for their own folks, and 
especially their ageing relatives. In such cases care has 
to be taken that the service is not abused, and taken 
advantage of by people who would try and evade their 
obligations and duties. 

The aim of the Association is to ensure a fair share of 
the service for all who require it. For this purpose we 
depend a great deal on the reports submitted by the 
nurses. Every factor is taken into consideration, includ- 
ing domestic and economic circumstances, and every 
effort is made to make the best use of the service. 

The nurses themselves deserve a word of appreciation. 
We seldom hear a word of complaint from them, 
although we know they have their problems. They all 
seem to enjoy the work, and have a grand sense of 
humour which enables them to make the most of 
difficult situations, such as the nurse who was sent to a 
patient living in a house overrun with mice. 

She spent the most of that night on top of the table. 
Next night on the way to the case, she picked up a stray 
cat. There were no mice that night. 
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The prize-winning essay in the B.M.A’s. 1958 competition 
for state registered nurses working outside hospital 


The Public Health Nurse’s Contribution 


to Family Life 


by AGNES F. WELSH, sr. 


talking one quiet afternoon. He owned the little 

café in Uranium City a mining boom town far in 
the north of Canada where fate had chosen to set me 
down in the role of Public Health nurse. The time was 
the winter of nineteen-fiftyfive. Outside the temperature 
registered fifty degrees below zero. 

‘** People ’’, said Mr. Wong, “* are the same the whole 
world over; don’t you agree? ’’ His English was pleasant 
and rather sing-song. We had been discussing as people 
in the New World are wont to do, the different family 
customs and traditions of our respective native countries. 
Yes, | would agree; that had been my experience, I told 
him. 

Only the previous day I had been shocked to see the 
pitiful squalor in which most of the Indian community 
lived. Had I not been gazing at copper-coloured high 
cheek-boned faces, then I might well have been back in 
some airless dark slum dwelling in Scotland. But I am 
afraid I have little more to tell of those Indians as my 
sojourn in Uranium City was cut short after several 
weeks and all that remains with me are some coloured 
slides showing some of their smiling unforgettable faces 
against a background of sparkling snow and blue sky. 

Looking back now on ten years spent in various parts 
of the world doing Public Health work, | have learned a 
great deal about people and family life. But I have, in 
return, | hope contributed a service to these people. 
This is a service which I sometimes find rather difficult 
to evaluate and put into words, as it rests to a large 
extent on the intangible bonds of personal relationships. 
Nevertheless, | shall endeavour to show how at this 
particular period in the history of * health education 
within the family group ’, the work of the Public Health 
nurse has tremendous possibilities. 

The family is, of course, the most ancient institution 
on record. To quote Dr. Mead, the American anthro- 
pologist, “* However far back we go in history, we always 
find the family. There is no human society in the world 
without it and no human society has succeeded in abolish- 
ing it permanently *’. She goes on to say, writing about 
the future of the family: ** It is important to realise that 
the family is very tough. It is the strongest institution 
in society, but it needs to change in relation to the 
changes which are going on in society”. I have quoted 
these remarks as they underline our present day situation 
very vividly indeed. 


Mi: Chinese-Canadian friend Mr. Wong and I sat 
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No one among us would dare to hazard a guess as to 
what kind of society we shall have even twenty years 
from now. It is therefore very essential that we bring 
up our children to be able to cope with rapid change: 
to be able to make, as Dr. Mead puts it, ‘a nest in a 
storm’. How to do this presents a big challenge to all 
concerred in helping parents and children. 

In the United Kingdom the service of Public Health 
Nursing arose out of the terrible legacy of the Industrial 
Revolution. Let us take a brief look back at the social 
background of most families eighty odd years ago. 
Indeed we are presented with a social scene with a 
pattern of disease and poverty which seems to us now 
quite incredible. It is not my intention here to describe 
at length the terrible conditions under which the working 
population lived. Fortunately, the innate characteristic 
of attacking social wrongs came to the rescue and the 
early pioneers of social medicine and public health 
commend themselves to us. They certainly fought a 
good fight and laid the foundations of a service which is 
the admiration of many other countries. 


** Health Missioners ” 


Step by step then, this country has improved the 
health of its people, starting with the first Public Health 
Act, under which Medical Officers of Health were 
appointed. Since those years, many diseases have been 
practically eradicated—infant mortality rates have fallen 
steeply and the general level of physique and health has 
risen steadily in the last fifty years. 

In all this, as part of a team, the Public Health Nurse 
has played her role: quiet, unobtrusive, and friendly, 
she was accepted in the homes of the people. May I, at 
this point quote from the last lecture which the great 
Florence Nightingale wrote for an American Nursing 
Congress in 1893. It is, in its way, a symbol of the future. 
Seeing far ahead, as she invariably did, she urged that 
mothers in rural cottages in England be visited by 
‘** Health Missioners’’ and educated in all matters 
relating to the laws of health. They were not, in her 
words, “* to be talked at or to but with’. Almost every 
point mentioned by her in that lecture is still valid for 
present day health education. 

One of the lighter sides to teaching people the golden 
rules of health, namely fresh air, proper diet, adequate 
sleep, rest and exercise, is to see how people are loath 
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to follow simple obvious truths. The famous Swiss 
psychiatrist C. G. Jung once remarked that * simple 
things are always difficult’’ and my experience has 
certainly borne his statement out. So although the 
standards of physical health have improved tremendously 
over the past half century, there is still a great deal to be 
done. Education of the expectant mother 1s a very 
important branch of the Public Health Nurse’s work and 
training in relaxation for more natural childbirth is a 
job well suited to someone who has already trained as a 
midwife. 

The recent legislation of 1946, when the National 
Health Service Act was passed gives the present day 
Public Health Nurse a very wide scope in her daily 
duties, and she is in the almost unique position of having 
access to every home where there are children under five 
years. This brings me to the main theme of this article. 
My conviction is that the key to much preventive work 
in the field of mental health lies in our hands. For this 
work, an appreciation of the importance of the first 
five years of life is most essential, and this is perhaps 
something which many people are still not willing to 
accept. 

Dr. Gesell, the author of many books on child develop- 
ment quotes rather an amusing little story in his preface 
to ** The First Five Years of Life”. After a lecture by 
a well known Chicago educator, a woman asked ** How 
early can I begin the education of my child? ” 

** When will your child be born,” asked the great man. 

** Born” she gasped ** Why, he is already five years 
old!” 

** My goodness, woman ”’, he cried ** don’t stand there 
talking to me—hurry home; already you have lost the 
best five years.” 

Is this true? Undoubtedly, it is. 

During the last twenty years, much research has been 
done on the whole question of early childhood develop- 
ment, and there appears almost conclusive proof that 
the early years, from the point of emotional and psycho- 
logical development, are the most important. Dr. John 
Bowlby, in his book, “* Maternal Care and Mental 
Health ’’, presented a brilliant documentary report on 
the effects of maternal deprivation. Summarising Dr. 
Bowlby’s findings one could say that it has now been 
shown that early mother-child relationship is probably 
the single most important factor governing the future 
mental health, of any individual. 

This is a very significant thing as more people are 
beginning to realise when they examine the early child- 
hood of delinquents and offenders against the law. Also 
in view of the large numbers of people who find their 
way into mental hospitals at some point in their lives, 
it has now become clear that mental health is the field 
in which Public Health workers must concentrate their 
energies. 

Who better than the Public Health Nurse to begin, in 
the family group, the task of education in mental health? 
But of course this will not be quite so easy as it sounds, 
and it is only by friendly persuasive teaching backed by 
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considerable knowledge and skill in handling emotional 
attitudes that this can be achieved. In addition the nurse 
must have a good insight into her own attitudes and 
feelings, and have a reasonable grounding in unconscious 
motivation. 

We all know that children need love and security for 
their healthy and happy growth, but unfortunately the 
family background is sometimes fraught with unhappi- 
ness and discord. Whatever the reason for the unhappi- 
ness, a visiting Public Health Nurse is often able to 
listen and sometimes to help. 

This, then, is what I consider to be one of the most 
valuable contributions of present day Public Health 
Nursing. No opportunity should ever be missed of 
speaking to small informal groups in schools, recreation 
clubs, and so on. 

One other very practical aspect of education in the 
home which certainly cannot be left out is the subject of 
accident prevention. Every mother should be made to 
realise her responsibility in this direction, and again the 
encouraging supportive role of the Public Health Nurse 
can be of positive influence. 

In conclusion I would like to say that the essence of 
good Public Health Nursing demands a love and under- 
standing of people, and a stout faith in the ability of all 
to learn and advance. In this branch of work I am proud 
to work and have found true happiness in the service 
of my fellow men. 





Hospital Friends Wanted 


braid hospital in the country should have its League 
of Friends, said Mr. Derek Walker-Smith, Minister 
of Health, at the annual meeting of the National League 
of Hospital Friends. 

The money collected and the gifts provided by the 
Leagues enabled hospital authorities to provide many 
desirable amenities, which could not be paid for out of 
public funds. 

But the monetary aspect, though important, was not 
the sole—or even the main element in the help given by 
the Leagues of Friends. Much of their work was based 
on the firm foundation of personal service. Members 
worked in the hospitals, visited patients and helped them 
in various ways, assisted in canteens and libraries, and 
acted as guides in Out-Patient Departments. So they 
helped to maintain and strengthen the close links between 
the hospital and the community it served. 

He was particularly glad that the National League was 
encouraging the formation of local Leagues in connec- 
tion with hospitals for the aged and the chronic sick and 
at mental and mental deficiency hospitals. 

“* The importance of voluntary effort did not die with the 
old voluntary hospital system ’’, said Mr. Walker-Smith, 
“‘Far from it. The National Health Service regards 
voluntary effort as a precious heritage to be safeguarded 
and made much of in the new system as in the old.” 
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The Letters of 


This final selection from unpublished 
letters reveals Florence Nightingale’s con- 
cern about the pension schemes for nurses 


Florence Nightingale 


10, South Street, 
Park Lane, W. 
Oct. 13/87 


Dear Mr. Rathbone, 

| feel extremely both the unwisdom of General Pon- 
sonby’s plan and the difficulty of replying to it by 
argument. I am sure that whatever occurs to me must 
have occured to you; and would be put much better by 
you ; nevertheless you ask me to write. And this is what 
occurs to me at the first blush: 

“ Central University or Governing Body of all Nursing 

establishments which might desire to affiliate them- 

selves—to reward good Nurses and pension deserving 
ones ”” 
1. Who is to determine who are Nurses, and 
who are “* deserving ** ones? 
This cannot be done for Nurses by examinations and 
certificates—as for scholars and Doctors. No * London 
University ° or * Local Examination’ can do this for a 
Nurse. 

There are great London Hospitals which do give 

Certificates. And if the public knew the value of such 
Certificates, it would be all very well. But they do not. 
Moral qualities go to make a competent Nurse, quite as 
much as skill. And even the more valuable kinds of skill 
cannot be determined by examination or Certificate— 
only a certain amount of knowledge and experience. 
That is the reason why almost all Hospitals that are 
worth anything now train their own Nurses. They will not 
depend on Certificates and recommendations. 
2. The danger of seriously diminishing the responsibility 
of Hospitals by such a scheme must be considered— 
responsibility so to pay their Nurses that these may be 
able to contribute and so to pension them or so to con- 
tribute largely for each Nurse to a Pension fund that this 
responsibility may be duly fulfilled. 

It has been calculated that a Nurse beginning at 25 
would (if she could withdraw her money, tho’ without 
interest), have to pay about £8 13 a year to have an 
Annuity of query £30 at 55—if she could not, about £6 
10. These figures are not given as correct. | have no time 
to refer. But it is obviously impossible for a Nurse to do 
anything like this—perhaps she could not contribute 
more than £2 a year. Hospitals must do the rest, con- 
tributing for each Nurse. Would not any scheme like 
General Ponsonby’s stand in the way of such respon- 
sibility? 

3. Considerable, old established Hospitals would prob- 
ably not affiliate themselves—Those which did would 
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be poor and unstable ones, seeking to back themselves 
up with the Queen’s name. 

And there is also a temptation to incompetent gentle- 
women to flock still more into an already overstocked 
profession, if pensions are to be given without themselves 
contributing largely. 

4. The unavoidable and by no means unworthy in- 
dignation of those who are not considered “* deserving ”’ 
of “* pension” or “ reward’, who would probably be the 
best—certainly equal to those who have been considered 
so. The very small number that could be pensioned or 
rewarded—the very large number with equal claims that 
must be disappointed. 

5. The non-encouragement of thrift or saving habits. 
(Nurses should always contribute to any Pension fund). 
6. The non-raising of the standard of Nursing. 

7. The temptation of wishing to go abroad—or into 
War Service, in order to distinguish themselves—already 
too great. The people who volunteer for War Service 
would be ridiculous, if it were not painful. 

Of all employments, that of Nursing, especially that of 
Military Nursing, should be founded not on honour but 
on duty. 

8. The proof of experience that all rewards, such as the 
3 years’ St. Katharine’s Pension, the Red Cross, etc. have 
tended to lower, not raise the standard of Nursing. 
These have been given not to the most worthy. The 
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former have seriously damaged the character of the 
Nursing of the Hospital in which they were given—the 
Matron herself told me so. 

The temptation to do some Nursing action of éclat. 
A Nurse ought to consider every part and post of Nursing 
a post of duty, and not be looking for special work or 
special reward—whereas on the other hand the Nurse 
who loses her health in steady hard work ought to be so 
paid and so pensioned as to relieve her of the dread of 
having to live on the rates or on charity. But these are 
just those whom the Queen’s fund will not find out. It 
cannot help being given by interest. It must be so— 
Dear Mr. Rathbone. These considerations will not con- 
vert a man practically ignorant of Hospital life or of the 
Nursing profession—I feel this. 

You ask me whether you shall * write to the” D. of 
Westminster, “* Major Ponsonby *, (?Tu//y) “* or both” 
—lI think I should. 

Sir H. Verney asks me anxiously whether he should 
write to Sir H. Ponsonby to ask him to consult me about 
Queen’s Jubilee Fund—lI think I should not. What do 
you say? 

You will of course consider most things in this letter 
* private "—No soldier but would think it sacrilege not 
to admire the Royal Red Cross, or the St. Katharine 
Pensions, now fortunately extinct. 

If | think of anything more tomorrow, I will write— 
1 am rather more than usually occupied. 

Success to your wise and righteous exertions. I hope 
you are resting. 

Ever faithfully yrs 
and gratefully yrs 


‘ 


F. Nightingale 


Oct. 14/87 
Sir H. Ponsonby’s scheme 
Dear Mr. Rathbone, 
This is so important as involving the Queen in doing 
mischief and the difficulty of hanging anything good on 
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This photograph from an early issue 
of Queen's Nurses’ Magazine 

shows Queen’s Nurses preparing 

to depart on their rounds 

in 1905. 


to it is so great that I sum- 
moned one of our most trusted 
Hospital (lady) lieutenants to 
talk it over with me last night. 
We found that ** darker which 
was dark enough before”: but 
this is what we thought: 

1. Any pension should be 
according to /ength of service 
(to ** deserving ** Nurses). 

Thus you throw upon the 
Hospital authorities the respon- 
sibility of keeping on undeserv- 
ing ones. 

2. Should not the Hospitals be called upon to contribute 
to this proposed (Sir H. Ponsonby’s) fund in proportion 
as their people stayed? 

A certain service before there can be any pension 
suggested that the Hospitals should pay in so much for 
every Nurse who had stayed 3 years—and more in pro- 
portion to every year more that she stayed. 

‘** Incompetent gentlewomen *’—my dread 
be kept 3 years. 

After 3 years suppose the Hospital, instead of increas- 
ing the pay, puts something for each Nurse or Sister into 
the Pension fund if she puts in an equivalent herself. 

It might be for each Nurse 10/- to £1 a year for each 
Sister in proportion. 

3. But now comes the grand difficulty: 

The great London Hospitals will probably say: 

But we don’t want to keep Nurses and Sisters on; we 

have plenty of others coming on: we do not feel it right 
with our limited funds to incur any expense for pension- 
ing, as we can readily supply fresh Nurses to fill up any 
vacancies.” 
4. Heads of Medical Schools should be asked and 
brought in to show what they owe to Nurses: they suffer 
the most from the constant changes of Nurses and Sisters 
—as from inexperienced Nursing. 

Some wise man should ask them what they think. 

5. Have nothing whatever to do with ‘* rewards”’’. The 
** good ” Nurse will always feel she has only done what 
she ought to have done. ‘* Rewards” are the most 
demoralizing thing. Do away with the rewarding of 
Nursing: but assist deserving service with pensions, in 
old age and sickness. 

6. That which takes Nurses to War Service or Indian 
service (which is what brings them “* reward ”’) is, in 9 
cases out of 10 perhaps, the want of excitement. 

Recurring to the question, 3, whether Hospitals would 
contribute to pension Nurses: this is a question which 
should be asked of one or more good Hospital Treasurers. 


would not 
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Our Treasurer of St. Thomas’ Hospital (who, tho’ not 
very active, has shown himself, particularly of late, a 
good, sensible and well-judging man,) ought to be asked: 
he would give a good opinion. (/ could not ask him: | 
have never put myself forward. Mr. Bonham Carter has, 
as one of the House Committee, always transacted all 
our business with him. I should not like to employ one 
of the Medical Staff to do it. Who could ask him? Could 
you ?) 
Sir H. Ponsonby’s scheme shows an ignorance of that 
thing apart, Hospital life. But even I cannot tell you what 
Treasurers think about this matter. 
This letter, you will kindly see, is quite “* Private *’. 
Above all, for the sake of those—many most excellent 
women—who have the Royal Red Cross, let not anything 
leak out about the harm this and the ** St. Katharine’s ” 
have done. 
| am afraid I may yet have to trouble you with another 
letter. For one of our Matrons, with the consent of her 
Committee, addressed a letter to the Queen which was 
acknowledged on the subject of a Provident and Pension 
fund, to which nearly all her Nurses were ready to 
subscribe. 
The letter is as follows: the writer, one of ours, is 
Matron of one of the largest Workhouse Infirmaries in 
London: the three things she and her Nurses have 
agreed upon are 
“1. to become members of a Provident and Pension 
Fund, available for the whole profession 

“2. each who from any cause stops payment agrees 
to forfeit what she has paid up, for the benefit of 
the rest, as in Temperance Societies. 

** 3. None to receive pensions who are not subscribers 

to the fund—otherwise the provision for sickness 
or old age becomes a mere charity.” (This is a 
strong feeling. F.N.) 

“The provision to be for sickness as well as for old 
age— 

“ Difficulty in getting a Provident and Pension Fund 
has hitherto been: 

** that no money has been available for a Guarantee or 
Endowment Fund. 

“* Request that such may be furnished from the surplus 
of the Queen’s Jubilee Fund, she having signified her 
intention that its disposal should be for Nurses— 

This letter, written “‘ on behalf of Hospital, Infirmary 
and District Nurses *’. 
and sent to the Queen.................. Sept 9/87 
“This Workhouse Infirmary was opened by Prince and 

Princess of Wales 1881 ” 

Success to your endeavours 
ever faithfully and gratefully yours 
F. Nightingale 


N.B. The foregoing letter ignores the subject of the 
large proportion which would have to be paid by the 
Nurses, unless the Hospitals contribute. (£70,000, even 
if the Queen gave the whole, would do little more than 
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be a Guarantee Fund.) Workhouse Infirmaries, supported 
by rates: would they contribute? F.N. 


Dec. 10/87 
Dear Mr. Rathbone, 

I conned all your documents most carefully yesterday 
—(Sir R. Alcock’s letter did not arrive till the last post). 
The position is a most critical one, I feel with you. You 
know, most of the District Nurses’ Societies, perhaps 
all, except yours and ““M. & N.”’, would jump down 
Sir R. Alcock’s throat to have a slice of the Queen’s 
Bounty, without making any terms at all—It would 
certainly be resented if any of us appeared to make a 


favour of accepting the Queen’s Bounty. 


You know, I think your letter (answer) to Sir R. Alcock 
perfect, except the allusion to me which must come out, 
please. But Sir R. Alcock is not man enough for it. It 
would probably, if not certainly put an end to all pos- 
sibility of amalgamating Liverpool, especially the part 
quoted from your “ confidential ” friend—altho’ it is in 
itself perfectly true. 

1 think Mr. Craven’s letter was aggravating—don’t 
you ?—especially the 4 questions. I had no idea that he 
would put them categorically—1l, 2, 3, 4—and still less 
that he would embody words of mine, which were in a 
“Strictly Private and Confidential ”’ letter to you, and 
which, being by no means suitable for a formal letter to 
the Duke of Westminster, I had no idea would be even 
seen by Mr. Craven. 

I do feel, as you say, that it is rather a ‘ fix °, and a very 
difficult one. 

For the Country’s sake, it is absolutely necessary that 
the main head-quarters of the Queen’s Bounty should 
be the ““ M. & N.” and Liverpool. Or the whole affair 
will become nothing better than another mischief-making 
and pauperizing charity. 

I do not know how to suggest anything but this: 
(Bonham Carter will be back at 5 Hyde Park Square this 
Monday next Dec. 12.)... If you thought well to write 
to him, (he is mentioned in Mr. Craven’s letter to the 
Duke of W.) and to write me a post-card, desiring me to 
send him all the papers you kindly sent me yesterday . . . 

I do not know what your feeling would be about 
letting him see Sir R. Alcock’s letter to you, and your 
proposed answer, which are “ confidential”. But I know 
that he would treat them quite as “* confidentially ”’ as I. 

I am afraid that I am a broken reed. The Doctors 
send me quite away to solitude for 3 months. And I must 
take at least 3 weeks, tho’ it is most inconvenient just 
now—They forbid me even reading or writing—and say 
I shall be blind for life if I do not stop now for at least 
3 months. 

I trouble your kindness with this, only because you saw 
what was in put the papers, tho’ I did not—and because 
| believe you meant to bring Bonham Carter into con- 
sultation as soon as he came back, and I fear I shall be of 
little use now. 

God bless your work 


Believe me ever gratefully yrs F. Nightingale 
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Posture and Lifting for 


District Nurses 


Spinal injuries are frequently caused by incorrect methods of lifting 
weights. If the back is bent, it is in a weak position to support 
strain and liable to injury. Whenever a weight is lifted, therefore, 
the head and back should be held erect, and the lifting done from 
the hips and knees. Balance is most important. The legs should be 
placed well apart, and the leading foot should point in the 
direction of the movement. 


The two basic principles of lifting are: To use the most powerful 
muscles of the body, which are the thigh, hip, and shoulder muscles: 
and to keep the actual load to be lifted as light as possible. 
This is done by holding the actual weight to be lifted as close to the 
body as possible. 


The lifting problems with which the district nurse is faced are con- 
siderable. In every case she should take care to keep her back 
straight, and let the bending take place in the hips and knees, with 
the legs placed well apart. 


For carrying a weight once it has been lifted, the general principles 
are a wide and balanced stance, with head and back erect, and 
the small of the back hollowed. Weight should be kept as close as 
possible to the body, and if possible, supported on the shoulders. 


In lifting a weight sideways this model maintains an 

erect posture, and takes the weight in the hips, knees, and 
ankles. The weight is held close to the body to make it 

as light as possible. Notice the distance apart 

and position of the feet. 


* pal Seen 


The two poses above illustrate the movement for lifting a weight 
forwards or backwards. Note the distance apart and position of 
the feet. The weight is held close to the body and supported on 
the shoulder. Posture is kept erect and the movement takes place 
in the hips, knees, and ankles. 


Next month: 





























Adapted from a film strip prepared by the Queen’s Insti- 
tute in co-operation with St. Thomas’ Hospital School of 
Physiotherapy, and produced by ‘ Camera Talks’, London 


The movement for both lifting a weight upwards and 

lowering a weight. Here, too, the posture is kept erect, the 

weight held close to the body, and the movement takes place in the 
hips, knees and ankles. Note the position of the feet: and the back 
heel lifted in the first position and lowered in the second. 


Lifting in the home 


District Nursing 
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Whenever possible the district nurse should teach a relative to help 
her with lifting in the home. In this demonstration on lifting the 

end of a bed, note the stance of the nurse and how close she is to the 
bed. She keeps her back and head erect and bends in the hips and 
knees so that the lifting takes place in the legs. Note, also, 

her grasp and straight elbow 


Above: taking the weight. Whenever possible the weight should be taken 
directly on the shoulder, as demonstrated. 


Below: holding the weight. To make the load as light as possible, the 
weight is held close to the body. Note, too, that the model uses the 
whole of the hands to hold the weight. 


The load on the feet. Bottom left, shows the position of the feet for 
lifting sideways. The heels are on the same level and the feet 

turned outwards. Note the distance between the feet. 

The centre picture shows the stance for lifting forwards or backwards. 
The forward foot points towards the direction of the 

movement. The back foot is turned outwards. 

Extreme right is the stance for lifting a weight upwards or lowering 
it. To obtain the position the right foot has been placed 

sideways along the line and then moved one step forward. 

The left foot is turned outwards. 





No. 3 A Hospital Almoner’s View 


The Link to Health 


by 
RACHEL BONSEY, AMA. 


the sick person is that of a social case-worker 

within a medical setting. She is concerned with the 
social aspects of the patient’s illness, and is trained to 
practise the methods and principles of casework in direct 
relation to illness and disease. Casework is the art of 
helping people to make the best use of their own cap- 
abilities; and through the resources of the family and 
the community to overcome personal and social diffi- 
culties, so as to achieve the fuller measures of health and 
independence. 

Working closely with the doctor and the other team 
members in the investigation and treatment of the 
patient, the almoner is very much involved in the after- 
care and rehabilitation plans. She makes a study of the 
personal background of the patient, getting to know 
him not merely as an individual, but as someone who is 
part of a particular communal family or group that may 
substantially influence his reaction to his illness or 
injury, and subsequent recovery. 

Social factors may be very relevant to diagnosis and 
treatment; and bearing in mind, of course, the import- 
ance of respecting the patient’s confidence and only 
sharing her information with the patient’s full consent, 
she will discuss the social situation with the doctor. 


ts almoner’s link in the chain of rehabilitation of 


Manipulating Social Circumstances 

Sometimes illness is only accidental and temporary, 
and the patient will be able to return to his former way 
of living on discharge from the hospital. Others may have 
a disease that has been exacerbated by economic and 
personal difficulties, and in the treatment of his illness 
it may be necessary to manipulate the social circum- 
stances. This may be the situation, too, for the person 
who is admitted to hospital as a result of an accident in 
which he sustains injuries, resulting in permanent dis- 
ability. 

In both these instances the almoner will endeavour to 
help the patient in his adjustment, both mental and 
physical, to this new enforced pattern of life. Plans for 
the future will be discussed and, in accordance with the 
doctor’s recommendations, the almoner will use her 
professional skills and experience to help the patient 
with his after-care and rehabilitation. 

When assessing his needs, she will above all things 
respect his individual feelings and freedom of choice, 
and encourage him to make his own decisions. She 
works with him, not for him. 

Resettlement plans naturally vary with every case. 
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They may be on a large scale, necessitating a complete 
alteration in the patient’s mode of living; or they may 
mean minor adjustments within the home and work 
circles. According to need the almoner will introduce to 
the patient the various community resources, both 
statutory and voluntary, of which she should have a 
sound knowledge. In this way she will enable him to 
find the solution to his problems. 

This is where a close link between the hospital and the 
outside world is of such importance. Without it any 
plans for rehabilitation fail completely. It is essential 
for the continuity of the patient’s treatment and ultimate 
resettlement that there should be complete co-operation 
between the almoner and her colleagues in the local 
health authority and other services, and a proper under- 
standing and appreciation of each other’s functions. In 
this way only can the patient’s needs be met best. 


Liason with District Nurse 

Amongst our colleagues ranks the district nurse and 
what a valuable friend she is—especially now that the 
trend is to nurse the patient in his own home, if at all 
possible. Not only does the average patient prefer to be 
ill in familiar surroundings and with those he knows 
around him, but also the pressure on hospital beds is so 
acute that more and more patients, especially the chronic 
sick, are having to be nursed at home. 

This puts an added responsibility on the general 
practitioner and the district nurse, and manifoldly 
increases their work. Perhaps we, at hospital, could 
share this burden better, by keeping in closer touch 
and helping whenever necessary. As the doctors exchange 
medical reports, similarly might almoners and nurses 
exchange relevant information and discuss the after-care 
of our mutual patients more frequently than we do. 

Like the general practitioner, the nurse who goes dail) 
to administer to the patient is in a unique position to 
discern difficulties that may arise in the home. Long 
term illness often causes financial and domestic stress, 
and if the patient is still under care of the hospital it is 
of great value to the almoner to know of these problems 
so that she can arrange for help accordingly. 

If the situation deteriorates medically we know the 
general practitioner will contact the hospital doctor to 
see if readmission is possible. In the same way if social 
deterioration occurs, we, as the social workers involved. 
are very anxious to know and to help. 

I am personally very grateful for all the co-operation 
I have had from the general practitioners and district 
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nurses in the locality where | work. Many have been 
the times when we have got together about mutual 
patients and their family situations, and found that so 
much can be achieved if all work happily together and 
in co-ordination. 

Two cases immediately come to my mind as examples 
of the great value of close co-operation and help from 
the general practitioner and district nurse, in the treat- 
ment of the patient. 

Mr. X, suffering from cardiac failure, was sent to our 
out-patients department by his own doctor. He had had 
a series of attacks of bronchitis during the winter, and 
his cardiac condition had seriously deteriorated. When 
he attended the clinic, he was very ill, and the hospital 
doctor felt that he should be admitted for treatment. 

Mr. X refused. He believed that admission to hospital 
meant the end. ** I shall go out feet first, if 1 come in,” 
he said. 

| was concerned about Mr. X’s return home, as I knew 
he lived alone in poor circumstances on a supplementary 
old age pension in a small bed-sitting room. He had 
no relatives and very few friends. A friendly neigh- 
bour, who accompanied him to hospital, agreed to look 
after him generally, but she was at work during the day 
and was only able to give him breakfast and supper. 
The doctor and I discussed the case. In view of the 
patient’s express wish to return home, he contacted the 
general practitioner, and I got in touch with the local 
health authority. 

The district nurse promised to visit daily to give the 
penicillin injections we had prescribed, and all the nurs- 
ing care. I arranged for a home help to do Mr. X’s 
housework and shopping, and for the meals on wheels 
service to deliver a midday meal. We knew these to be 
palliative measures only. No one was very happy about 





TREATMENT OF DIABETES 


HE Queen’s Institute of District Nursing has taken a 
which the British 


Association is holding from the 25th to 29th June at the 


stand at the exhibition Diabetic 


Central Hall, Westminster, London, S.W.1. 

H.R.H. Princess Alexandra of Kent will officially open 
the exhibition in the Assembly room‘at 12 noon on Wednes- 
day, and it will thereafter be open to the general public daily 
from 11 a.m. to 9 p.m. 

Stands will display the activities of the welfare department 
of the British Diabetic Association and other organisations, 
as well as exhibiting manufacturers’ products of insulin 
equipment and foods for diabetics. Talks and film shows will 
also be given. 

The aim has been to make the exhibition of interest not 
only to those concerned with the treatment of the disease, 


but to diabetic sufferers themselves, and the public at large. 
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the situation, but Mr. X had so insisted on going home 
that we thought we would try and see if it could be done. 

The next day, the district nurse telephoned me: the 
patient was progressing reasonably well under treatment, 
but did I know the state of the bedding? Mr. X was 
without linen, had no blankets, and his mattress was a 
double one tied in half with string, to fit the single size 
bedstead. 

I was grateful to the nurse for telling me. We tackled 
the problem straight away, and, with the help of the 
National Assistance Board and the Old People’s Welfare 
Association, were able to improve the situation. 

I am glad to say Mr. X did hold his own at home, and 
made a good recovery. His general practitioner recom- 
mended him for a spell of convalescence, and with the 
agreement of our clinic doctor, arranged a vacancy for 
him in a suitable convalescent home. The patient was 
delighted that he was able to receive treatment in his 
own home; but without the co-operation and help of 
the general practitioner and district nurse, we could not 
have hoped to get him better. 


Need for Close Co-operation 


The other case has not such a cheerful ending, but it 
shows the necessity for close co-operation between all 
branches of the health service. 

An elderly man was admitted to our wards as an 
emergency, and found, on investigation, to be suffering 
from inoperable carcinoma. There was little we could 
do to help, and, as he and his wife were anxious for his 
return home, he was discharged. We were worried about 
this; the home conditions were poor, but the general 
practitioner said that he would let us know how things 
progressed. 

The wife was too frail to look after him, and the district 
nurse was asked to give nursing care and attention. We 
conferred on the equipment, necessary for home nursing, 
and that which she could not supply, I obtained from 
other sources, such as the Divisional Nursing Officer 
and Red Cross. 

All went well for a week, and then the district nurse 
telephoned me to say that she thought that the wife 
could not face the strain of having Mr. Y so ill at home. 

Prior to the patient’s discharge from the hospital, we 
had placed his name on the waiting list of a home for 
advanced cases, but there was still no vacancy available. 
Hearing of this, the general practitioner contacted the 
doctor at hospital, as the condition of the patient was 
rapidly deteriorating. Re-admission to our wards was 
arranged, but unfortunately his conditions worsened and 
he died. 

These are but two of endless examples of the ways in 
which we, almoners, have been helped by our colleagues. 
May | end by saying how much we appreciate the great 
deal that is done for our patients on their discharge from 
hospital. I hope that the link between us will grow 
closer and closer, for in this way only can we achieve the 
best continuity of treatment and rehabilitation of the 
patient, and give the best service to the community. 


Letters should be addressed to: 


The Editor, ‘‘District Nursing,’’ 57 Lower Belgrave Street, London, S.W.|I. 


‘Home’ and ‘District’ 
From Sir Zachary Cope 


HE term * District Nurse’ is one which for close on 

a hundred years has been associated with a branch 

of nursing much respected and affectionately re- 
garded by the people of this country. Recently, however, 
there has been a tendency to abandon the well-known 
term in favour of the rather vague substitute ‘ Home 
Nurse ° 

There may be good grounds for this change but | 
have never heard them stated. There are certainly 
several reasons which should cause hesitation before 
abandoning the older and traditional name. Among 
district nurses, themselves, | have heard nothing but 
surprise and dismay at the threatened alteration. 

The district nurse is not the only nurse who enters the 
home of the patient, for the health visitor and the 
tuberculosis nurse also have right of entry. Nor is she 
the only nurse who does nursing in the home, for trained 
private nurses, voluntary Red Cross nurses and many 
untrained persons (often relatives or friends) perform a 
great deal of home nursing. In a few instances, nurses 
from a neighbouring hospital visit the homes of child- 
patients to perform nursing duties. There is also the 
possibility of confusion between the names *‘ Home 
Nurse ’ and the domestic ‘ Home Help ’, and I have been 
informed that such confusion has already arisen. 

Though everyone will agree that tradition should not 
stand in the way of progress, I believe that such a 
time-honoured name as that of the ‘ District Nurse’ 
ought not to be changed without a compelling reason. 
170 Chiltern Court, 

Baker Street, 
London, N.W.1. 


Opinions of readers on the subject raised by Sir Zachary, 
as well as views on other points of interest in the fields of 
public health nursing and allied services, are warmly invited. 


Editor. 
Too Much Starch? 


Zachary Cope 


OW that the Army is discussing the reduction of 


** Bull *, is it not time that nurses did the same? 

We spend a great deal of our training being shown 
how to clean our bags; should not we spend some time 
on asking why ? 

Why do we have an aluminium case, requiring an 
unserviceable cover which also picks up every germ 
within its neighbourhood? Grained leather satchels 
surely are little better! 

Why a starched lining—awkward and time consuming 
to change? Why a lining at all? Soap and water on a 
smooth surfaced bag is surely as efficient a germicide as 
modern laundering methods. 

There must be many improvements longingly thought 
of by suffering nurses struggling with unsatisfactory 
equipment after a long and tiring day. 

Could we not hear their ideas and design a bag 
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correspondence 


worthy of our profession, sensible, streamlined and 
thoroughly efficient? 
Queen's Nursing Sister (23842) 


District Nurse Duties 


CANNOT refrain from expressing my deep concern 

about the attitude that seems to be increasingly taken 
by our authorities regarding the duties of the district 
nurse. Whether we be called ** Nurse” or “ Sister” 
matters very little, but it matters a great deal if the title 
or so-called status limits our scope for service. 

The Queen’s District Nurses have raised the standard 
of district nursing to a skilled care of the sick and needy 
in their homes. It is a home service which gives us the 
opportunity of becoming a true friend to the family, 
ready to help at any time. 

Midwives are allowed to go off at any hour of the day 
or night to attend a birth, but apparently a nurse doing 
general nursing is not expected to be called at the death 
of a patient or anyone else in her district. | was shocked 
to learn that it is considered by some that “ last offices” 
was not the job for a “ Sister”. 

In my training school no one but the sister or senior 
staff nurse performed this rite, or if not done by her, it 
was done under her careful supervision. It often needs 
both care and skill, and the dead should be treated with 
respect, and relatives with sympathy and understanding. 

In the past there were often neighbours who kindy 
sat with their dying friends, and ** lay them out” after 
death. This can be a grim and difficult experience 
especially for the uninitiated. There are few, if any, of 
the present generation who wish to do this service 
And really, why should they? Would you like to do so 
without training and familiarity with such conditions? 

The district nursing service is now established. We 
have replaced the untrained woman. But now we seem 
to be turning once again to the untrained woman by 
limiting our service and refusing help when help is 
needed. Are we expected to leave the body of our dead 
patient, often distorted and soiled, to be collected by 
men from the undertaker and placed in the coffin thus? 
One only has to experience the gratitude of people who 
know they can rely on their nurse to come when needed 
and perform the last rite and share in their grief when 
the hour of death comes, to learn that it would be wrong 
to fail them. 

The great joy and satisfaction of district nursing could 
well die out if we become too bound by regulations 
Surely we must not encourage our young nurses to limit 
their scope and so kill their desire to help when the need 
arises? 

I do hope that this attitude towards the rite of last 
offices may be changed, and that all of us be ready to 
help at any time, and if necessary, sacrifice a little more 
of our free time and sometimes, sleep. 

M. R. Callender, S.R.N., S.C.M., H.V. Cert 
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Queen’s Institute at International Exhibition 


STAND organised by the Queen’s Institute of 


District Nursing was a great attraction at the Inter- 
national Hospital Equipment and Medical Services Ex- 
hibition. The stand demonstrated the work of a district 
nurse, district nurse/midwife, and district nurse/midwife 
health visitor and the various equipment she uses. 

The backpiece of the stand was a large map of the 
world, with streamers indicating the countries where 
Queen’s Nurses are working and pioneering district 
nursing services abroad. Queen’s nurses manning the 
stand, answered questions from doctors and nurses from 
Persia, Nigeria, Burma, Egypt, Mexico, Tanganyika, and 
Malaya, as well as many European and Commonwealth 
countries. 

Literature giving information on training, examina- 
tions, and types of work that could be undertaken, was 
available for all interested in district nursing. Matrons 
of both British and foreign hospitals were particularly 
interested in the leaflet explaining the Integrated Course 
of Nurse Education. 

District Nursing, the new official journal of the In- 
stitute, and the National Gardens Scheme guide book, 
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“The Gardens of England and Wales Open to the 
Public.”’ were also on sale at the stand. 


Hole in the Heart 


In addition to the stands of more than 140 exhibitors, 
showing every type of hospital equipment and supplies, 
there were a number of exhibits of general interest. 

Demonstrations were given of the latest model of the 
famous Melrose Heart and Lung Machine. Amongst 
photographs on show was a series lent by the French 
publication * Paris Match’, depicting a “ hole in the 
heart’’ operation on a small French girl. The photo- 
graphs showed in detail the French hospital and equip- 
ment. 

The exhibition, which was opened by the Minister of 
Health, the Rt. Hon. Derek Walker-Smith, T.D., Q.C., 
M.P., was held at Olympia from the 5th to 10th May. It 
was the first ofits kind to which the public were admitted, 
and provided the most comprehensive display of hospital 
equipment and supplies ever assembled under one roof 
in this country. 
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Questions from readers on points of education and practice 
in public health nursing services, for discussion by the 


Institute’s Education Officer on this page, are warmly invited 


Refresher Courses 


HE training and gaining of qualifica- 

tions in any profession is only the 
beginning. The newly qualified worker, 
though provided with all the essential 
knowledge for practising, usually feels 
that it is only when he or she is appointed 
to the first post that real understanding 
and appreciation of that knowledge 
comes. 

This is certainly true of the district 
nurse, who has spent a very busy train- 
ing period learning many new subjects, 
which she sometimes believed to be 
remote from nursing, but which she 
soon finds to be entirely necessary for 
her practice. She will continue learning 
a great deal about human nature and 
her fellow beings, and she will learn 
much from discussions with the general 
practitioners with whom she works. How- 
ever, because she works largely on her 
own on the district and is usually away 
from the stimulus of a medical school 
or teaching hospital or centre, she is less 
and less in touch with modern develop- 
ments and is isolated from colleagues 
with whom she can discuss professional 
matters. After a few years she feels that 
she is getting into a rut and it is then 
that a refresher course will give a 
tremendous help and encouragement. 


Five Year Intervals 

It is felt that a district nurse should 
be given the opportunity of attending a 
refresher course at least every five years, 
and more and more local health authori- 
ties are using their powers to send their 
nurses to approved courses. Local 
authorities usually send first the nurses 
who have been longest with them, or 
those who trained many years ago. 
Many of the nurses sent for the earlier 
refresher courses often wondered why 
they had been chosen and were worried 
in case they were considered out of date. 
Now there are nurses attending for the 
second time and word goes round that 
it really is a privilege and of great value 
to attend a refresher course. 

The Association of Queen’s Nurses 
was the first to organise refresher 
courses for its own members. The 
nurses attending in some cases paid 
their own expenses and even came dur- 
ing part of their annual holiday. They 
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were held in the universities of Bangor, 
Oxford and Cambridge. 

The Queen’s Institute has now taken 
over this work from the Association 
and each year organises six refresher 
courses. Three of these are mainly for 
district nurses working in the field 
though some administrators also attend. 
Two are for administrators and tutors, 
and one special course is run to meet 
some outstanding need such as the 
teaching of the social aspects of disease 
to student nurses in hospital, or posture 
and lifting for district nurses. 

Each of the three big refresher 
courses, open to all district nurses, is 
residential, takes up to 100 nurses and 
lasts for one week and they are nearly 
always held at one of the universities. 
The nurses live in the students’ halls of 
residence and have the use of their 
lecture theatres. Many of the lecturers 
are on the teaching staff of the medical 
school or are specialists attached to the 
hospital, local health authorities, or are 
engaged in social work of some kind. 
All these lecturers give their services so 
readily that the nurses attending cannot 
fail to realise in what high regard their 
work is held by some of the most 
important professors and specialists in 
the medical world. These courses aim 
at bringing the nurses up-to-date in the 
more recent advances in medicine, 
surgery and nursing and allied subjects. 

Probably the most useful and bene- 
ficial part of the course is the oppor- 
tunities the nurses have of meeting one 
another and of exchanging ideas, views 
and information, and discussing pro- 
blems together. This is done in the 
group discussions which are arranged 
as part of the daily programme and in 
the informal discussions which take 
place naturally during meal times and 
in free time. 


Administrators’ Courses 

Another type of course is arranged 
for administrators and tutors. These 
study courses are also of one week’s 
duration and cater for a small group of 
20-30 senior nurses, all of whom are 
engaged in some kind of administration 
or teaching duty. They form a mixed 
group, composed of supervisors, district 


nurses, midwives and health visitors 
They are open to all public health 
administrators, Queen’s and non.- 
Queen’s, and there is often a senior 
nurse administrator from abroad among 
the number. 

The course is held in an attractive 
residential club which is used for other 
study courses throughout the year. The 
most popular centre has been Roffey 
Park Institution in Sussex. This is 
attached to the Roffey Park Rehabilita- 
tion Centre, a small modern hospital 
which treats men and women who are 
engaged in industry and are suffering 
from a mental breakdown. This makes 
it possible to include first-class lectures 
on various aspects of mental health 
and behaviour difficulties from _ the 
psychiatrists and psychologists attached 
to the hospital, as well as the Institute 
lecturers who specialise in human re- 
lationships and staff management. 


Human Relationships 


The Superintendent’s Courses are 
arranged with many sessions for group 
discussions following the lectures, and 
during these many problems of adminis- 
tration and human relationships are 
discussed and often solved. 

Both superintendents and nurses go 
away from these courses stimulated and 
encouraged, not only because of the 
new and up-to-date developments they 
have learnt about in the lectures, but 
also because each one has been able to 
make a valuable contribution to the 
discussions from her own experiences 
and feels that her own local authority 
has also something to offer. 

Refresher courses are meant to give 
refreshment of mind, body and spirit 
sometimes students go away from the 
course appreciating all that has been 
provided in the programme but longing 
for more time to explore the beautiful 
city or countryside outside the lecture 
room. Usually at least one session is 
given to a talk by an expert on the 
historical or beautiful things to be seen 
and some time is allowed for sight- 
seeing. It is possible that many of the 
nurses will return to the centre another 
year for a holiday and time to enjoy the 
things they have only glimpsed. 
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Queen’s Nurses 


APPOINTMENTS 

Superintendents, etc. 

Carre, Johanna F., Herefordshire (Deputy 
Supt. Nursing Officer). 


John, Iris, Cumberland (Deputy Supt. 
Nursing Officer). 
Nuttall, Muriel, Gloucester (Assistant 
Superintendent) 


Parish, Louise E., Leytonstone (Assistant 
Superintendent). 

Teague, E. M., Mrs., Cornwall (Deputy 
County Nursing Officer). 

Tate, Doris E., Cheltenham (Superinten- 
dent). 


Nurses 

Ashbridge, Helen C., Guildford. 
Bamber, Norah, Hampshire. 
Brownhill, Grace E., Somerset. 
Callow, M. E., Somerset. 
Collingham, Doreen, Warwickshire. 
Crowe, Leila, Reading. 

Dowle, B. M., Essex. 

Higham, Hazel, Somerset. 

Hunter, Phyllis E., Co. Antrim. 
Krebbs, Eva, Somerset. 

McDermott, Anne C., Malta. 
Mitchell, Margaret M., Birmingham. 
Morley, Ralph, Nottingham. 

Moss, Josie E., Somerset. 

Newman, Jean E., Gloucestershire. 
Owens, Sheila M., Pembrokeshire. 
Rawlings, June W., Somerset. 
Tatton, Violet T., Worcestershire. 
Tearne, Margaret E., Warwickshire. 
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Official organ of the Royal College of 


Published weekly by MACMILLAN & CO., 
Sixpence from newsagents. 


Tester, J. M., Oxfordshire. 
Trumble, Harriet, West Riding. 
Walter, M. B., Leeds. 

Walker, J. M., Loughborough 
Wakeley, J., Exeter. 

White, Phyllis M., Lancashire. 
Wildman, A., Essex. 

Wright, Sylvia, Leicestershire. 


RESIGNATIONS 


Ainsworth, Josephine, Warwickshire—Re- 
tirement. 

Barrett, Dorothy M., Stockport 
Hospital. 

Case, Joyce A., Hastings—H.V. Course. 

Castledene, Jean M., East London 
Missionary College. 

Clark, B. P., Surrey—Domestic reasons. 


Post in 


Cooper, Cecila M., Surrey—Marriage. 
Edge, Jane N., Hampshire—Domestic 
reasons. 

Escritt, K. H., Lancs.—Midwifery training. 
Evans, E. (Mrs.), Middlesex—Domestic 
reasons. 

Freeman, Winifred C., West Riding 


Marriage. 
Gatty, F. A. B., Cumberland—Marriage. 
Gorringe, Jean E., Hastings—Health Visit- 
ing. 

Green, Mervyn 
Other work. 
Hartley, Margaret (Mrs.), Leeds 

reasons. 
Henderson, Christina, Liverpool 
reasons. 


(Mr.), East London 


Domestic 


Domestic 


TIMES 


for Nurses 


conferences, etc. 


LTD., St. 


Personnel changes Ist to 


The Professional Journal 


is read by nurses everywhere, both for its 
advertisement pages and its editorial content. 
Public Health nursing vacancies are advertised 
weekly, also training and refresher courses, 


The special quarterly PUBLIC HEALTH 
NUMBER covers news of current practice 
and future developments in preventive and 
social medicine and public health nursing. 


Martin’s Street, 
Annual Subscription: £1 17s. inland; £2 overseas. 


31st April, 1958 


Henle, Theresa D., Metropolitan 
ing to Australia. 

Hickey, Josephine, Warwickshire 
ment. 

Holden, Betty (Mrs.), Lancs. 

Horner, Lily P. (Mrs.), 
Domestic reasons. 

Houston, Elizabeth, East London 
work. 

Jones, Gertrude F., Rotherham 
training. 

Kaye, Emma, Surrey—Retirement. 

Lander, Ursula F., East Suffolk 
work. 

Lawton, Jessie, Dorset—Retirement. 

Little, C. E., Hertfordshire— Marriage. 

Lockyer, G. (Mr.), Middlesex—Emigrat- 
ing to U.S.A 

Maynard, Margaret A., Co. 
Occupational Health Nursing. 


Emigrat- 
Retire- 


Retirement. 
Manchester 


Other 


Midwifery 


Other 


Antrim 


Naunton, Evelyn G., Middlesex—Mid- 
wifery training. 

Neilson, Karen B., East London—Return- 
ing to Denmark. 

Perkins, Agnes L., Cornwall—Hospital 
work. 


Simmons, Kathleen M., Warwickshire 
Midwifery. 

Smith, Dulcie D., Surrey 

Stott, Ethel, Manchester 

Sutherland, Agnes E., 
School Clinic Nurse. 

Taylor, Janet C., Liverpool 
reasons. 


Health reasons 
Retired. 
Hammersmith 


Domestic 
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HE idea for my design for the Guild- 

ford Nurses’ window was given me 
by a fifteenth century window in the 
church of All Saints, North Street, York. 
This window portrays the Six Corporal 
Acts of Mercy. The panel representing 
the Visiting of the Sick shows a 
mediaeval bedchamber, with a man in 
bed, a woman with uplifted hands and 
a man holding (presumably) a Cupping 
Glass. Beside the bed is a quaint bed- 
side commode. 

I particularly liked the way the 
fifteenth century artist seized on the 
essentials, the bed, the patient, the 
doctor, the commode. 

I liked too the lack of emotional and 
sentimental overtones which seem to be 
as out of place in a modern cathedral 
as the early artists evidently thought 
them in their churches. It is more likely 
of course that their faith was so univer- 
sal that they found emotional appeal 
unnecessary and never even thought of 
it. 

I set out to design a modern version 
of the Healing of the Sick. I selected 
the simple act of applying a bandage as 
being intelligible to laymen and applic- 
able for many years to come. This 
might not be the case with more com- 
plicated procedures such as blood trans- 
fusions. The bed has been criticised but 
it is meant to be the epitome of all 
hospital beds. Hence the offending 
castors which if correctly turned in- 
wards and drawn in perspective would 
not be visible at all. I hope the stained 
glass artist will improve the drawing of 
the hands and faces and take the 


bandaging nurse’s hand out of the 
patient’s eye! 
I intended that the second panel 


should be based on Christian tradition. 
I had originally hoped that nurses might 
be found to have a patron saint as St 
Cecilia is the patron saint of musicians. 
This Saint would then be portrayed in 
the right-hand panel. I am not well 
versed in these matters and no saint I 
could hear of seemed to be remotely 
connected with nursing. I am glad 
because the Virgin and Child is happier 
as an idea. It is also more satisfactory 
from the design point of view of filling 
the rather square shaped panel than a 
single figure of a Saint would have been. 

The Christ Child is deliberately shown 
as a babe in arms. The heraldic device 
was really inserted to fill an awkward 
space. The use of the State Registered 
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District Nurse designs Cathedral Window 








Miss Brown's prizewinning design in the competition organised by ‘“‘ Nursing Mirror ’’ for a 
Nurses’ stained glass window in Guildford Cathedral 


Badge for this is open to criticism that 
it omits midwives and assistant nurses. 
The Badge of the Royal College of 
Nursing which was beautifully repre- 
sented in the second prize winning de- 
sign would be open to the same objec- 
tions. 

There is an architectural canopy over 
each panel designed to give unity to the 
two lights and to bridge the gap between 
the sacred and the secular. 

Naturally I never expected that the 
design would receive consideration ex- 
cept perhaps as an idea. 

Nervousness prevented me from 
having any clear recollection of the 
ceremony of presentation of prizes by 





POLIO VACCINE SUPPLIES 


A batch of 250,000 doses of anti- 
poliomyelitis vaccine, which was 
held up by the sickness of the test 
monkeys was eventually passed and 
distributed at the end of April. 

Production of the vaccine in the 
Wellcome Research Laboratories is 
now building up to the schedule 
originally planned, i.e. four million 
doses per calendar year. This output 
will be released in batches of about 
300,000 doses at intervals of roughly 
a month. Distribution of another 
batch is expected to take place at the 
beginning of June. 











the Bishop of Guildford. In a way this 
is fortunate because it ensured that my 
first and last impression should be of 
the Cathedral itself. The unfinished 
state is much less apparent inside than 
from outside where the roofless half- 
finished nave is very conspicuous. 

The general impression is of a dig. 
nified lightness and simplicity. Detail 
that stand out in my mind are the 
bronze doors (there is a small relief of 
nursing on one of these), the beautifu 
colour and finish of the floors, the 
children’s chapel with its little low 
chairs, the engraved angels on clear 
glass, the various embroideries, and the 
wonderful view standing with back t 
the unfinished nave looking east. 

The Nurses’ window consists of tw 
small panels in one of the fourteen nave 
windows. We know now of the sifting 
of ideas and designs, of the co-operatior 
between architect, cathedral authorities 
professional organisations, the pres 
and others, and of the raising of mone! 
shilling by shilling that have gon 
already into two small panels of glass 
If we multiply this by the number of al 
the windows and with all the details an¢ 
furnishings of the Cathedral down t 
the last footstool we get some idea 0 
the controlled diversity, the labour ant 
devotion of * all sorts and conditions 0 
men’ that is going into this lovel 
Cathedral. 

Barbara K. P. Brow 
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PREGNAVITE 


FOR HEALTHY MOTHERHOOD 


Guardianship of maternal well-being—that 

is the special function of PREGNAVITE. 

For this comprehensive mineral-vitamin 
supplement is specifically formulated to fulfil 
the increased daily requirements of the 
pregnant or lactating woman. Two tablets three 


times daily is the dose for the normal case. 


VITAVEL SYRUP /or childrer 


Vitamins supplementation with A, By, C and D 


is provided by Vitavel Svruy The orange ice and 
glucose base makes it so palatable that it readily 
taken by all children 


BEMAX for all ages. 
Bemax is stabilised wheat germ—the richest 


natural vitamin-protein-mineral supplement 


VITAMINS LIMITED 


4 


DEPT. A.J.8), UPPER MALL, LONDON, w.6 





QUEEN’S NURSES’ 
BENEVOLENT FUND 


Founded in 1913 by Queen's Nurses, 


for Queen’s Nurses 


Minimum subscription FIVE SHILLINGS a year. 


OBJECT—To assist financially colleagues who have to give 
up work owing to illness. 


APPLICATIONS for financial assistance may be made for a 
GRANT, after three consecutive subscriptions previous to 
going off duty owing to an illness of short duration have 
been paid, and after salary rights have been exhausted. 


OR 


AN ANNUITY, after five consecutive subscriptions have been 
paid up to time of going off duty, when the illness involves 
resignation from District Nursing, and the applicant is 
unable to undertake other work. 

SUBSCRIPTIONS should be sent to Miss Ivett, Lancastria. 
Boydon Road, Maidenhead, Berks, from whom further 
details can be obtained. 

An Annual Report, with a renewal notice, is posted direct to 
all subscribers each year. 


june 1958 








THE WORLD’S GREATEST 
BOOKSHOP 


t** FOR BOOKS+# 4% 
FAMED CENTRE FOR BOOKS 
ON NURSING 


It’s remarkable how many prominent men and 
women have written to praise this 
bookshop. They visit us first as students and 
their loyalty continues throughout the years. 
We, for our part, do all we can to 
deserve their friendship. 

We pride ourselves on being a very 
good bookshop. 

119-125 Charing Cross Rd London WC2 
Gerrard 5660 (20 lines) Open 9-6 (inc. Sats.) 


Nearest Station: Tottenham Court Road. 











APPOINTMENTS 
Continued from page 71 
Thomas, Irene (Mrs.), West Riding 
Other work. 
Tanter, Doris M., Essex—Service abroad. 
Taylor, June, Barnsley—Domestic reasons. 
Wilson, John E., Plymouth—Other work 


LEAVE OF ABSENCE 
Pettitt, Betty M.—H. V. 


SECONDMENTS 
Bennett, Vera C. 
in Bermuda. 
Birch, Lydia G. (Mrs.)—Extention of 

Secondment to work in Malaya. 
Rawlings, Sheila M.—Work for Grenfell 
Mission. 


REJOINERS 

Russell, Norah E., Eastbourne (Supt. Home 
Nursing and Supervisor of Midwives) 

Cook, Lucile (Mrs.), Hampshire C.C. 

Dimmock, Margaret J. (Mrs.), Essex C.C. 

Dwyer, Mary A., Hammersmith D.N.A. 

Onyon, Florence M., Northamptonshire 
te oe 

Peat, Elsie (Mrs.), Buckinghamshire C.C. 

Winder, Helen M., Hampshire C.C. 


training. 


District Nurse/ Midwife 


SCOTTISH BRANCH 


APPOINTMENTS 

Nurses 

Bell, Elizabeth, Ayr. 

Finlayson, Janet, Inverness. 
Hawthorn, R. C., Chryston. 

Macrae, Kate, Alness. 

MacDuffie, Mary, Lairg. 

Simon, Phyllis, West Lothian C.R.N. 
Skeldon, M. P., Dunbar. 

Stark, J. T., Broughton. 


REJOINERS 

Herbert, Helen M., Motherwell. 

MacNeil, Mrs. Johanna, Glasgow 
(Maryhill). 

Robertson, Jessie P., Brodick. 


RESIGNATIONS 

Alexander, Margaret Agnes, Hamilton 
Home Reasons. 

Bowie, Margaret, Broughton—Other Work. 

Campbell, Mrs. Margaret D., Kilbrandon 

Home Reasons. 

Campbell, Pearl, Stranraer— Marriage. 

Cleland, Agnes Miller, Morebattle 
Marriage. 

Diemoz, Palmera, Forfar—Other Work. 

Howat, Catherine Isabel, Elgin—Other 
Work. 

Macdonald, Mrs. Clementina M., Machri- 
hanish—Other Work. 

McCarry, Rose Teresa, Edinburgh 
Marriage. 

McGregor, Mrs. Ann M. R., Portsoy—To 
go abroad. 

MacKinnon, Mary, Edinburgh 
Work. 
Macpherson, 
Retired. 
Potter, Mrs. Janet Duncan, Montrose 

Health. 
Simpson, Jeannie Skinner, 
Other Work. 
Stephens, Olga 
Work. 
Tallach, Catherine Janet, Stirling—Other 
Work. 


Other 
Mary, North Knapdale 
Kirkcowan 


May, Hamilton—Other 
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OLLOWING the annual meeting of 

the Association of Queen’s Nurses 
held in the Great Hall of the Royal 
College of Surgeons, and attended by 
over 300 Queen’s administrators, nurs- 
ing sisters and male nurses from towns 
and villages in the British Isles, a pre- 
sentation was made to Miss E. J. Merry, 
who retires as General Superintendent 
of the Queen’s Institute of District 
Nursing, and President of the Associa- 
tion of Queen’s Nurses, on 30th June. 

By their gifts, Queen’s nurses 
endeavoured to express, though very 
inadequately, their appreciation of Miss 
Merry’s leadership and of the unstinted 
service she has given to district nursing 
for the past 26 years. That, to use Miss 
Merry’s own words, she has found the 
way “ ever uphill * indicates how much 
the service has asked of her, and she has 
always responded in generous measure. 
The illuminated book of names of all 
who associated themselves with the 
presentation, shows the affection in 
which she is held throughout Great 
Britain and overseas. With this book, a 
substantial cheque was presented by 
Miss C. M. Dolton, S.R.N., S.C.M., 
H.V., Q.N., Queen’s Visitor for the 
Southern Area and retiring Chairman 
of the Association. 

Since money can become in the course 
of time, but a memory, a marcasite 
necklace with matching ear-rings and 
bracelet was presented by Miss Agnes 
Evans of Willesden, a senior Super- 


Nursing Mirror photograph 
The Association's gift is presented to Miss Merry by Miss Agnes Evans 


intendent, as a perpetual reminder of 
our love and appreciation. The Queen’s 
nurses working in Malta sent greetings, 
and on their behalf Miss H. Ryan pre- 
sented Miss Merry with a beautifully 
worked cloth in Maltese lace. 

A bouquet of flowers, which always 
bring their own special message, was 
presented by a young Queen’s nursing 
sister, Mrs. Fox of Westminster and 
Chelsea D.N.A. 

All who have served with Miss Merry 
in however humble a capacity, cannot 
but rejoice that she will now have the 
opportunity of much deserved leisure; 
but since we are but human, it is in- 
evitable that there should creep in a 
little sadness at the parting of the ways. 
Miss Merry must surely know that 
whatever the future holds for her, the 
affection and good wishes of every 
Queen’s nurse will go with her. 

A report of the annual meeting will 
appear in the next issue of the Journal. 
There is however, one item of great 
importance decided at the meeting, to 
which I should like to refer here. 
Namely, the resolution adopted by a 
large majority that the constitution of 
the Association should be amended to 
open the membership to all district 
nurses. Full details of membership will 
be published in the near future and 
district nurses who wish to become 
members can be sure of a warm welcome. 


E. Fairless, Hon. Secretary 
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Branch News 
MIDLAND 

HE annual meeting opened with an 

official welcome by the Mayor of 
Worcester, Councillor H. A. Richards, 
J.P. who invited members and guests to 
look round the historic Guildhall in 
which the meeting was being held. Miss 
Morain, the Chairman, presided. 

Miss E. J. Merry, General Super- 
intendent of the Queen’s Institute of 
District Nursing and President of the 
Association of Queen’s Nurses gave a 
talk on “Recent Developments in 
District Nursing”’’. On behalf of the 
members, Miss Bazeley presented Miss 
Merry with a Worcester china plate. 

In her annual report the Hon. 
Secretary, Miss Taft, announced that 
the membership of the Midland Branch 
was 41, including six new members. 
She gave an outline of the year’s 
activities which had included a talk by 
Mrs. Taylor of the Women’s Voluntary 
Services on their work for holidays for 
poor children in Birmingham; a talk by 
Miss Goodwin on her work in Nigeria; 
a visit to the Shakespeare Memorial 
Theatre; and an account of a visit 
to a Garden Party at Buckingham 
Palace given by Miss Freeman. Atten- 


dance at meetings had been good. She 
thanked Dr. Mackintosh for permission 
to hold meetings at the various centres, 
the Superintendents for their hospitality, 
Miss Morris for her help and Mr. 
Chester for his secretarial assistance. 

The Hon. Treasurer, Miss Braten, 
reported a credit balance of £41 11s. Od. 
and said that the travelling Scholarship 
Fund amounted to £114 Is. 2d. 

D. E. R. Taft 
N.W. METROPOLITAN 

EVEN new members were enrolled 

after a meeting of the recently re- 
formed N.W. Metropolitan Branch at 
which nearly 50 nurses heard a talk by 
Miss Margaret Lane, the author, on her 
travels in China last year. 

Miss Lane illustrated a most interest- 
ing account of her part in a cultural 
mission sent to the Far East, with 
colour photographs taken by herself. 
We were enthralled by her illustrations 
of the Chinese landscape: the rivers 
and their incredible amount of traffic; 
the pagodas and temples, some left to 
decay and others kept in the most 
immaculate state of repair; and especi- 
ally by photographs of the Great Wall, 
stretching for nearly 1,000 miles across 
the country and broad enough to take 


COVER DESIGN CONTEST 


RIZES of FIVE GUINEAS, THREE GUINEAS, and ONE GUINEA are 

offered for the three best ideas for a cover design for the new leaflet which 
the Queen’s Institute is preparing on the training and work of district nurses. 
As a guide the cover of the current leaflet is reproduced here. 

The cover area will be 54 ins. wide by 8} ins. deep. Entries should be not 
smaller than this size, but may at the competitor’s choice be larger in the 
same proportion. The title, The Work and Training of District Nurses, and 
the words, Queen’s Institute of District Nursing, 57 Lower Belgrave St., 
S.W.1., must be incorporated. Any form of treatment, and up to two colours 


may be used. 


Competitors may send as many designs as they wish but each must be 
Further entry forms will appear in 
the July and August issues. The prize-winning entries become the property 
of the Queen’s Institute. No entries will be returned unless this is particularly 
requested and a stamped addressed envelope enclosed for the purpose. 

The judges will be Mrs. James Bull, Chairman of the Education Committee; 
the General Superintendent and the Education Officer of the Institute; and 


accompanied by an official entry form. 


the Editor of District Nursing. 


If you are not an accomplished artist, don’t worry. Send us a rough. It’s 


the idea we want. 
Closing date: 31st August, 1958. 


CUT HERE 


To: The General Secretary, Q.1.D.N., 57 Lower Belgrave St., S.W.1. 


I enclose my entry for the cover design competition. I agree to the con- 
ditions and accept the judges’ decision as final. 


Name 


Address 


June 1958 





a carriage and four, though interrupted 
frequently by forts and look-out posts. 

Miss Lane remarked on the apparent 
good health and happiness of the 
children, the cleanliness of the popula- 
tion as a whole and on the poise and 
grace of women now that they no longer 
bind their feet (a practice illegal since 
1910), but wear comfortable low-heeled 
shoes. She left many of us with an 
urgent desire to go and explore this 
fascinating country for ourselves, as well 
as reviving nostalgic memories in at 
least one member of our group who had 
spent much time out there. 

Business was settled smoothly and 
easily after the most splendid refresh- 
ments and the next meeting provision- 
ally arranged for Thursday, July 3rd. 

C. R. Kratz 
WEST RIDING 
LL Queen’s Nurses and friends are 
cordially invited to a Garden Party 
and Bring-and-Buy Sale which is to be 
held by the West Riding Branch of the 
Association on Saturday the 28th June, 
1958, at 3 p.m. at Woolston, Tadcaster 
Road, Copmanthorpe, Nr. York. A 
charge of Is. Od. is being made for 
admission, and Is. 6d. for tea. Proceeds 
will go to Branch funds. 


The Training and Work of : 
DISTRICT NURSES 
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CLASSIFIED ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Personal, 24d. per word (minimum 12 words, 2s. 6d.): all other sections, 3d. per word (minimum, 12 words 3s.) 


Displayed Setting: 17s. 6d. per single column inch. 








APPOINTMENTS 





WESTMINSTER HOSPITAL 
TEACHING GROUP 


Applications are invited from Staff Mid- 
wives for the Domiciliary Service, General 
and Private Wards. 

Applications, with details of training, 
qualifications and experience, together with 
two Matron’s names for reference, should 
be sent as soon as possible, to: 

The Matron, Westminster 
London, S.W.1. 


Hospital, 





LIVERPOOL QUEEN VICTORIA 
DISTRICT NURSING ASSOCIATION 
CENTRAL HOME 


Assistant Superintendent required. H.V. 
Certificate. Good experience in general 
administration and in the practical teaching 
of Student Queen’s Nurses. Possibilities of 
promotion. Accommodation provided in 
the first place. Motorist or willing to learn. 

Applications to the Deputy General 
Superintendent, Q.I.D.N., 57 Lower Bel- 
grave Street, London, S.W.1. 

COUNTY BOROUGH OF SOUTHEND- 
ON-SEA 
STUDENT HEALTH VISITORS 


Tuition grant together with a salary of 
£333 15s. Od. per annum during training. 
One year’s post-certificate engagement at 
Whitley Council salary. Free choice of 
training school. Applications invited for 
appointment in September next. Applicants 
must be S.R.N. and C.M.B. (Part I). 
Particulars and forms of application from 
the Medical Officer of Health, Warrior 
Square, Southend-on-Sea. 

ARCHIBALD GLEN 
Town Clerk 





CITY OF CANTERBURY. A vacancy will 
exist for a Domiciliary Midwife in June. 
National scales. Superannuable post. 
Applications to Medical Officer of Health, 
14 Dane John, Canterbury. State housing 
and transport requirements. 





WESTMINSTER AND CHELSEA 
D.N.A. (TRAINING HOME) 

SENIOR ASSISTANT SUPERINTEN- 
DENT required. H.V. Cert. Opportunity 
to gain experience in practical teaching and 
in general administration. Excellent pre- 
paration for more senior post. Modern well 
equipped home. Car provided or allowance 
to car owner. 
Apply: Dep. Gen. Supt., Q.1.D.N., 57 
Lower Belgrave Street, London, S.W.1. 


CORPORATION OF THE CITY OF ABERDEEN 
Health Visitor Training Course 

There are still some vacancies in a course of training for the Health Visitor’s Certificate, } 
commencing in September, 1958, and continuing for approximately nine months. : 

Applications are invited from State Registered General Trained Nurses holding S.C.M., 
qualification or Part I C.M.B. Certificate for enrolment as Assisted or Non-Assisted Students, 

Each Assisted Student will receive a maintenance allowance of £7 4s. Od. weekly through- 
out the Course, together with her rail fare to the examination centre, and will be required 
to undertake to serve the Corporation as a Health Visitor for one year after qualifying. 

The fee for the Course, payable by all students, is £10 10s. Od. 

Forms of application may be obtained from the Medical Officer of Health, Willowbank 
House, Willowbank Road, Aberdeen and should be returned to him within four weeks 


of the appearance of this advertisement. 


Town House, 
Aberdeen 


J. C. RENNIE 
Town Clerk 





NORFOLK COUNTY COUNCIL 


Applications are invited for vacancies in 
the under-mentioned areas: 

District Nurse-Midwife/Health Visitor (pre- 
ferably with Queen’s and H.V. Certificates). 

Burnham Market, North Norfolk. Un- 
furnished house. 

Hillington, Nr. 
furnished house. 

Hockham, Nr. Thetford. 
house. 

Nordelph, Nr. Downham Market. House 
being built. 

Oulton, Nr. Ayisham. Unfurnished house. 

Southery, Nr. Downham Market. Un- 
furnished bungalow. 

District Nurse-Midwife 
(preferably with Queen’s Certificate). 

Castle Rising. Unfurnished house. 

Diss. Unfurnished house. 

Fakenham. Increase of staff. 
three nurses living separately. 
accommodation. 

Facilities available for Health Visitor and 
Queen’s Nurse training with a view to 
generalised duties. 

Staff needed for relief duties 
or longer periods. 

Whitley Council salaries and conditions 
of service. 

Successful applicants can use their own 
cars (loans available for purchase) or cars 
can be provided. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich. 


King’s Lynn. Un- 


Unfurnished 


One of 
Furnished 


holidays 





EAST LONDON NURSING 
ASSOCIATION TRAINING HOME 
Staff approximately 40 with District 

Nurse Tutor. Housekeeper employed. 

(1) Assistant Superintendent required. H.V. 
Certificate. Good experience in general 
administration and in practical teaching. 
Motorist or willing to learn. 

(2) Staff Midwife urgently required 
Resident. 

Applications to the Deputy General 

Superintendent, Q.1.D.N., 57 Lower Bel- 

grave Street, London, S.W.1. 


CHESHIRE COUNTY COUNCIL 
DISTRICT NURSE MIDWIVES 

Applications are invited from qualified 
persons for the following posts :— 

SHAVINGTON (near Crewe). District 
Nurse Midwife. 

WISTASTON (near Crewe). 
Nurse Midwife. 

Both are pleasant semi-rural districts. In 
each case a house is available and a car 
allowance paid, or a car provided for the 
work. 

TILSTON (near Chester). District Nurse 
Midwife, cottage and car provided. 

Salary on NMC Scale. 

Application forms, obtainable from the 
undersigned, should be returned to the 
address below not later than 21st June, 1958 
ARNOLD BROWN, 
County Medical Officer 


District 


County Hall 
CHESTER 





QUEEN’S INSTITUTE OF 
DISTRICT NURSING 

Applications are invited for the appoint- 
ment of VISITOR for the Western Region, 
from Superintendents, C.M.B., H.V., 
Q.1.D.N. Certs. and with wide experience 
in administration. 

Salary £865 £25 to £965 £30 to 
£995 per annum exclusive of uniform 
allowance. F.S.S. 

Applications should be made to the 
General Secretary, Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. and should 
be received not later than 16th June. 


JERSEY D.N.A. 


Two District Nurse/Midwives required, 
H.V. Cert. an advantage. Temporary 
appointment for one June to September 
will be considered. Motorists. Furnished 
flats available or one to suit friends. 
Apply: Dep. Gen. Supt., Q.1.D.N., 57, 
Lower Belgrave Street, London, S.W.1. 


Please mention ‘ District Nursing’ when replying to advertisements 
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